**PURPOSE:** The use of epidural anesthesia (EA) as an adjunct to general anesthesia (GA) has been widely used in abdominal and thoracic surgeries, and recently shown efficacy in autologous breast reconstruction.^1--3^ While the utility of reducing postoperative narcotic consumption, nausea, and length-of-stay in hospital cannot be understated, concerns remain as to the whether these blocks reduce operating room efficiency by delaying case start time and whether block-induced hypotension is associated with increased intraoperative vasopressor requirements. The purpose of this study was to examine the effectiveness of epidural blocks in patients undergoing deep inferior epigastric perforator (DIEP) flap breast reconstruction.

**METHODS:** A retrospective analysis from 2015--2017 of patients who underwent DIEP flap reconstruction under GA, with and without EA and no supplementary local anesthetic. Electronic records were analyzed for patient demographics, intraoperative data, and postoperative outcomes. Primary outcome was 48-hour narcotic usage. Secondary outcomes were intraoperative vasopressor consumption, surgical delay time, and safety.

**RESULTS:** Fifty-one patients underwent DIEP reconstruction, 40(78%) underwent EA in addition to GA, and 11(22%) underwent GA alone. There was a significant delay in OR start time in the EA/GA group (67min vs 43min, p=0.001.) Patients in the EA/GA group also had a statistically significant increase in vasopressor use (n=33 vs n=5, p=0.021). Postoperatively, patients who received an epidural block had a reduced average pain score (1 vs 2, p=0.05), but there was no difference in 48-hour narcotic usage.

**CONCLUSION:** Epidural blocks improve average postoperative pain, while increasing intraoperative vasopressor use and delaying the start time of the case. The benefits of improved pain control must continue to be weighed against the potential for increased surgical complications, as well as increased costs to the health care system.
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